4

|-

U.S. Department of Labor I - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Wb 20210 LABOR ORGANIZATION OFFICER AND Kyl
EMPLOYEE REPORT Capes 1130208

This report is mandatory under P L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Offilat Us €ny
¥ pest
. REV9ED [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Tk I3 REPORT.

8.3/
E \(j‘,r__rq vf., /

1. File Number u/dﬂ'gg 2. Fiscal Year Covered From
1/ 1/ 2008 Twough 12 ./ 31 /2004

3. Name and addiess of person filing, 4. Name, file number, ard adiress of labor organization.

Name |pythur R Martinez, Jr. Name Plasterers' & Cement Masons' Local Union 500

Labor Organization Fila Number  540-3 12

P.0. Box, Bldg., Room No._. ifany  ~ ~ P.C. Box, Building and Reom Number, ifany.
Street 1505 Worth Susan Street o ' Street 1605 Nerth Susan Street

City santa Ana Cty ganta Ana i
State California ZIP Code +4 92703 | State california 2IP Code + 4 192703

5. Position in labor organization. , ) .
Financial Secretary & Business Mgr.

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest. Transaction, or [ncome.

Name

Trade Name, if any: .

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City T
State .  ZiP Code +4
Signature

15. Signature and vertfication. The undersigned deciares, under penalty of Perjury and other appiicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct. and complete. ( the section on penalties in the instructions.)

Signed Q/éf;,. . e Fr \ on 08/11/05 (714)  554-0730
g‘—\

Date Telephone Number
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Name of Person Filing Arthur Martinez, Jr.

File Number U-

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name !Wurts Associates

Trade Name, if any: ! .

P.Q. Box, Bldg., Room No_, ifany Suite 2250

Street |r2 321 Rosecrans Avenue

City ,_:El Segundo

ZIP Code +4 90245

swte California

9, Business deals with:

a. Labor Qrganization

>< b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Cement Masons®' Pension Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1333 South -ﬁa'.iff}:qﬁigr Avenue

11.a. Nature of such dea'ing.

Pension Fund Investment Consultant.

11.b. Approximate dollar va e of such dealing. S0
City Monrovia_ 12.a. Nature of interest hed or income received.
State iCalifornia ZIP Code +4 9103 6-4066 ‘PenS:!.Ol’] Fund TII:IS'\.'.EE - Dinner meell:lng to discuss
: |Pension Fund's invastment portfolio on June 18,
2004,
i
12.b. Amount. e _ $50
C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment. .
{including trade name, if any). Meals provided at Business Manager's meeting.
Name 'Palm Springs Riviera Resort
Trade Name, if any: — o
P.0O. Box, Bldg., Room No., if any o )
Street 1600 North Indian Canyon Drive
City Palm Springs
State E:e—ii—if_ornié ZIP Code +¢ 91103
14 b. Amount of payment.
13.b. Is the Business an Employer X or Consultant ? 530
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Name of Person Filing aArthur Martinez, Jr.

File Number U-

Part B Contlnuation Page

your labor crganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantia) part of which consists of buying fram, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization -epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling o~ leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trede name, if any).

e - e -

Name 'Wurts Associates

Trade Name, if any: -

P.O Box, Bldg., Room No.,ifany guite 2250

Street 53_21 Rosecransji'}érjue

City ‘rE-:Vlj'S;ngndo

ZIP Code + 4 90245

State ‘california

9. Business deals with:

a. Labor Crganization

» b. Trust

c. Employer

10. If 9.b. ar 9.c. :s checked give trust or employer's name.

Name [Cement Masons' Pension Fund

Trade Name, if any: ‘
P.Q, Box, Bldg, Room No., iffany 350

3"991i1333 South Mayflower Avenue

City rMSﬁrovj.a

State|california ZIP Code +4 91016-4066

11.a. Nature of such dealing.

i?ension FPund Invastment Consultant.

11.b. Approximate dollar value of such dealing. ‘ 50

12.a. Nature of interest 2ld or income received.

Pension Fund Trustee - Dinner meeting to discuss

Pension Fund's investment portfolio on November 30,
2004. '
' ]

12.b. Amount. ‘ $65

Form LM-30 (2003)
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Name of Persan Filing arther Martinez, Jr. File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary valuz from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealirg with your labor organization or with a trust in which
your lahor organization is interested.

8. Name and address of Business (including trede name, if any). 9. Business deals wit:

Name ?McMorgan & Company

a. Labor Crganization

Trade Name, if any: -

>< b. Trust
F.0O Box, Bldg., Rocm No., ifany sg¢ :

_—— —— - e ' ¢. Employer
Street 3500 West Olive Avenue i

City 1Buryank T o

State ‘california T ZiPCode +4 31505

10. If 9.b. or 9.c. is checked give trust or employer's name 11.a. Nature of such dealing.

\ . Pension Fund Investment Manager.
Name L(lement Masons' Pension Func

]
Trade Name, it any: , |
i
P.O. Box, Bldg., Room No., ifany 350

Street'1333 3outh Mayflower Avenue '

City IMDnrov ia i

SIGIE!California ZIP Code + 4 '31016 11.b. Approximate do!lar value of such dealing. = 50

12.a. Nature of interest neld or income received.

Pension Fund Trustee - Dinner and attendance at
professional baskztball game.

12.b. Amount. $300.

Form LM-30 (2003) Page 4 of 9




Name of Person Filing arthur Martinez, Jr.

File Number U-

Part C Continuation Page

C. Recelved from any employer {other than an e ployer covered under parts A and B above) or fram any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Olc_i__GlE;;; Manéén}grlt

Trade Name, if any:

P.0. Box, Bidg , Room No., if any ‘32-6

Street 5 G—J:;pg Vgl%?if_ Pkwy

City Malvern

State '‘California 2IP Code +4 19355

14.a. Nature of payment

gPension Fund Trustee - Meeting to discuss Pension .
:Fund's investment fees and strategies.

13.b. Is the Business an Employer >< or Consultant ?

14.b. Amount of payment. ;

i i
. s

C. Received from any employer (other than an emrployer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any: "_
P.Q. Box, Bldg , Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment

13.b. !s the Business an Employer or Consultant ?

14.b. Amount of payment.
50!

C. Received from any employer (cther than an employer ccvered under parts A and B above) or from any labar relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, fany).

Name
Trade Name, if any:
P.Q. Box, Bldg., Roorm No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment

13.b. I the Business an Employer or Constitant ?

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing Arthur Martinez, Jr.

File Number U-

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substential part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealng wit~ your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Systematic Financial Management

Trade Name, if any; i

P.O. Box, Bldg., Room No., ifany 500

Stteet 8117 Manchester Avenue

City rE;I_LJay—a_ Del Rey

State "Eg_li'{o;_-_nia' ZIP Code +4 90293

9. Business deals with:

a. Labor Orgarization

X b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name,
Name |Cement Masons' Pension Fund
Trade Name, if any: '
P.O. Box, Bidg.. Room No., if any 350

Streeti1333 South Mayflower Avenue

City iMonrovia

11.a. Nature of such dealing.

IPensicm Fund Investment Manager.

%9

Farm LM-30 {2003)

Statejcalifornia P ZIP Code +4 '91016-4066 11.b. Approximate dolar value of such dealing. l
12.a. Nature of interest held or income received. N
EPension Fund Trustee - Lunch meeting to discuss
yPension Fund's investment portfolio on April 8,
2004.
12.b. Amount. 537
Page 6 of &



Name of Person Fiting aArthur Martinez, CJr.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary valu
or leasing to, or otherwise dealing with the business of an employer whose emp
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing witn your labor organization or with a trust in which

your labor organization is interested.

e from a business (1) a substantial part of which consists of buying from, selling
loyees your labor organizatior represents or is actively seeking to represent, or

8. Name and address of Business (including trade name, if any).

Name @stgm&tic Financial Management
Trade Name, if any:

P.C. Box, Bidg., Room Na., if any 500
Street 8117 Manchester Avenue

City ;-P—l_a;; Del Rey

State ‘California ZIPCode +4 90293

9. Business deals with:

a. Labor Orgzrization

X b. Frust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name |Cement Masons' Pension Fund
Trade Name, if any:
P.0. Box, Bldg., Room No., ifany 350

Street!1333 South Mayflower Avenue

City iMonrovia

State|california ZIP Code +4 91016-4066

11.a. Nature of such dealing.

3
;Pension Fund Investment Manager.
i

11.b. Approimate doflar value of such dealing. 50!

12.a. Nature of interest hald or income received. o
Pension Fund Trustee - Lunch meeting to discuss
Pension Fund's investment portfolio on December 2,
‘2004 .

|

12.b. Amount. 566

Form LM-30 (2003}
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Name of Person Filing Arthur Martinez, Jr.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic: benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling o~ leasing directly or indirectly to, or otherwise dealing w.th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trzde name, if any).

Name [Ef{fﬂ‘?nt Masons' Trust Funds

Trade Name, it any:

P.O. Box, Bldg., Room No., if any '350

Street v173 iiL South Mayf 1ow3rnp_n_renue 7
City Monrovia - -

State LEETIIf ornia

ZIP Code+4 910216

9. Business deals with:

fx; a. Labor Orgerization

b. Trust

c. Employer

10. If 9.b, or 9.c. 18 checked give trust or employer's name

Name [

Trade Name, if any: i
P.Q Box, Bldg , Room MNo., if any

Street”

L e .
* ZIP Code + 4,

Gity

State I

11.a. Nature of such dealing.

.Pension Fund, Health and Welfare Fund and i
JApprenticeship Fund Trustee. ]

11.b. Approximate dollar value of such dealing. ' $0;

o . R

12.a. Nature of interest hald or income received.
iExpense reimbursement for costs to attend
‘educational conference.

dm e w2

$1,310‘£

12.b. Amount. '

Farm LM-30 (2003)
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Name of Person Filing Arthur Martinez, Jr.

Fite Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with manetary value from a business (1) a s ubstantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deafing wit1 your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name {san bDiego Cement Masons' Trust Funds

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ‘311

Street (3831 Camino Del Rio South

Y |san piego

- "J‘ ZIP Code + 4

State icalifornia B 92.]'9_8.“

9. Business deals with:

X a. Labor Qrganization

b. Trust

c. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.,

NameL‘r o

Trade Name, if any: " 7

P.0. Box, Bidg. Room No., if any

11.a. Nature of such dealing.
Trustee on San Diego Cement Masons' Trust Funds.

Streetl ,
Lo —_ .
t
City §"W o T l
State| ZIP Code + 4 11.b. Appraximate dollar value of such dealing. | $0|
12.a. Nature of interest held or income received. o
{Expense reimbursement for costs to attend annual
trust meetings. :
|
I
|
|
! |
12.b. Amount. IL_,,, $58 8J
Page 9 of @
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